
IN THE CHANCERY COURT FOR HAWKINS COUNTY, TENNESSEE 
 
 

In the Matter of the Estate of      NO. __________________ 
 
_________________________________________ 
  Deceased 
 

AFFIDAVIT FOR SMALL ESTATE 
 
 

 The deceased, age _______, died on the ______ day of ________________, 20_____, 

in ________________ County, Tennessee.  The deceased’s last residence address was  

____________________________________________________________________________. 

 
  ______The decedent left no will. 
  ______The decedent left a will and it is attached to this Affidavit as 
   Exhibit “A”. 
 
 The decedent left the following unpaid debts at his death: 
 
 Creditor        Address        Amount 
 
_______________________________ ___________________________ ____________ 

_______________________________ ___________________________ ____________ 

_______________________________ ___________________________ ____________ 

 

 The decedent died owning the following property.  (List all personal property and 

who now has possession.) 

 
 Item         Value      Location and Possession 
 
_______________________________ ___________  ________________________ 
_______________________________ ___________  ________________________ 
_______________________________ ___________  ________________________ 
 
     Total Value_____________ 
 
 The decedent owned the following policies of insurance payable to his/her estate. 
 
 Policy Number        Face Value           Insurance Company 
 
____________________________  _________________         ____________________ 
____________________________  _________________        ____________________ 
____________________________  _________________        ____________________ 
 
 The following are the names and addresses of all heirs of the deceased and/or 

devisees and legatees under the Will: 



 
 Name    Address   Age         Relationship  
 
_____________________ ___________________________ ____      _______________  
_____________________ ___________________________ ____      _______________ 
_____________________ ___________________________ ____       _______________ 
_____________________ ___________________________ ____       _______________ 
_____________________ ___________________________ ____       _______________ 
 
 The estimated gross estate for inheritance tax purpose is $____________________. 
 
 ______Bond must be posted.  The total value of property subject to the Small Estate 
  Procedure for which bond must be posted is $______________. 
 
 ______Bond is excused for the following reason: 
 
   ______Paragraph ____ of the Will excuses affiant from making bond. 
   ______Affiant is the sole beneficiary of the decedent’s estate. 
   ______Each person who is a beneficiary of the decedent’s estate is an  
    adult and each has consented to waive the affiant’s bond as  
    evidenced by each beneficiary’s signed, acknowledged  
    Agreement to Waive bond attached as collective Exhibit “B”. 
   ______Affiant is a bank excused from bond by T.C.A. 45-2-1005. 
 
 Your affiant is willing to collect and preserve all assets of the estate, pay all creditors 

and distribute the remainder in accordance with the terms of the Will or according to the 

laws of descent and distribution of the State of Tennessee. Decedent’s estate is valued at less 

than One Hundred Thousand Dollars ($100,000) and, therefore, the inheritance tax return 

should be waived pursuant to T.C.A. 67-8-409.  Further, the affiant evidences by signature 

that, subject to the penalty for perjury, the affidavit is not false or misleading and the 

affiant is mindful of all duties imposed upon the affiant by this chapter.  No clerk or deputy 

clerk shall be liable as a result of services rendered to affiant in good faith in completing 

the affidavit based upon information furnished by affiant. 

  
______Your affiant requests that notice to creditors be issued pursuant to Tennessee        
             Code Annotated 30-2-206, et seq. 

 ______Your affiant requests that notice to creditors NOT be issued pursuant to  
  Tennessee Code Annotated 30-2-206, et seq. 
 
   

This __________ day of ______________________, 20_____. 
 
 
      ______________________________________ 
        Affiant 
 
 



 
STATE OF TENNESSEE 
COUNTY OF HAWKINS 
  
  Personally appeared before me the affiant herein, and after being duly 

sworn, deposes and says that the facts averred in this affidavit are true to the best of his or 

her knowledge, information and belief. 

 
      _____________________________________ 
      Affiant 
 
      _____________________________________ 
      Address 
 
      _____________________________________ 
 
      ______________________________________ 
      Telephone No. 
 
 
 
  Sworn to and subscribed before me this ____ day of ______________, 20___. 
 
      ______________________________Clerk/D.C. 
 
 


